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South Dakota Board of Nursing
South Dakota Oepartment of Health
4305 S. Louise Averjye Sulte 201; Sioux Falls, SD 57106-3115
(608) 362-2750; Fax: 362-2768; Www.state.sd.us/doh/nursing

Medication Administration Training Program for Unlleensed Assistive Personnel
Applicatian for curricuium Changefor an Approved Training Program

program pursuant tg 20;48:04.01:14, An application aleng with required documentation must be submitted
to the Board of Nursing for approval, Written notice of gpproval or dental of the application will be Issuad upon
receipt of all required documents, Send completed application and supporting documentation to: South Dakora
8Board of Nursing: 4305 §. Loulse Ave., Suite 201 Sioux Falfs, South Dakots £7106-3115

Name of Instimtion:  ~ J€¢( Ar €a N\¢ J)Jk)‘n‘ca“
Name of Primary Instructer: '
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Address;
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E-mail Address of Faculty: ‘janae PCQQQA <o) kAd-ghius ‘
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1. Request to use the following approved curriculum(s); submit a completed Curricuium Apolication Form for each
selected currlculum, Each program is expacted to retaln Prograim reconds wsing the Enrolled Studant Lag form.

O 20118D Community Mental Health Facliitiag (only approved for agancies certifiad through the Department of Soasl Sarvices)
)a; Mosby's Texook for Medication Assigtants, Sarrentine & Remmert (2009)

O Nebraska Health Care Assoclation (2010) (NHCA)
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2. List facuity and licensure information: For new Ry acully; sttach resume/work Filstory with evidence of minimum 2 years
Ainical RN exparence.

om e o - RNLICENSE
. {|"Number ~ -] Expitation Date | Verfication
o N D (Completeg by SDBON)
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Date: ?/3-7,/{ e

This section to be completed by the South Dakota Board of Mursing

Date Application Recelved: 04/36 /201 2. Date Notice Sent to Institution:

Date Application Approved: oY/, 30 /2012 Date Appilcation Denled:

Expiration Date of Approval: 04 /30 /20 ) —' Reason;

Board Representative: =7 R Y Y 7 W WA l




